2002 OUTLINE OF HEARING NOTICE

HOUSE OF REPRESENTATIVES
THE TWENTY-FIRST LEGISLATURE
REGULAR SESSION OF 2002

COMMITTEE ON XXXXXXXX

Rep. XXXXXXXXXX, Chair
Rep. XXXXXXXXXX, Vice Chair

Rep. XXX XXXX
Rep. XXX KXXXKXX
Rep. XXXXXXXOXXKKHKXXAXXX XXX
Rep. XXX KXXKXXXX
Rep. XXXXXXXXXXXKKXKXXKXXX
Rep. XXX XXX XXX

Rep. XXXXXXXXKKKXKXXKXXXX
SETD0.9.0.0.9.9.9.0.9.9,.9,.9,.0.9.9,0.0,0.04
Rep. XXXXXXXKKXXKXX XX
Rep. XXX KXX
Rep. XXXXXXXXXKIKHXXAKXXHXXX
Rep. XXXXXXXXXXKXXXXKXXXX

NOTICE OF HEARING

DATE: \*day and date of hearing*\, 2002
TIME: \*time of day*\ A.M./P.M.
PLACE: Conference Room \*room no.*\, State Capitol

AGENDA

DECISION MAKING TO FOLLOW

PERSONS WISHING TO TESTIFY ARE REQUESTED TO SUBMIT x COPIES OF THEIR
TESTIMONY 24 HOURS PRIOR TO THE HEARING TO: (1) THE COMMITTEE'S VICE CHAIR
IN ROOM XXX, STATE CAPITOL; OR (2) THE HOUSE SGT.-AT-ARMS IN THE TURN
AROUND AREA OF THE CAPITOL BASEMENT PARKING LOT. TESTIMONY MAY BE FAXED
TO THE HOUSE SGT.-AT-ARMS OFFICE AT: 586-6501 (OAHU) OR 1-800-535-3859
(NEIGHBOR ISLANDS).

IT IS ALSO REQUESTED THAT THE COPIES BE ON ONE SIDE OF AN 8-1/2" X 11" SHEET
WITH TWO HOLES PUNCHED AT THE TOP. FOR FURTHER INFORMATION, PLEASE CALL
THE x COMMITTEE CLERK AT 586-XXXX.

IF YOU REQUIRE SPECIAL ASSISTANCE OR AUXILIARY AIDS AND/OR SERVICES TO
PARTICIPATE IN THE PUBLIC HEARING PROCESS OF THE STATE HOUSE (lL.E., SIGN
LANGUAGE INTERPRETER, WHEELCHAIR ACCESSIBILITY, OR PARKING DESIGNATED
FOR THE DISABLED), PLEASE CONTACT THE COMMITTEE CLERK 24 HOURS PRIOR TO
THE HEARING SO ARRANGEMENTS CAN BE MADE.

Rep. XXX XXXX
Chair
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